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o

ROPOSITION 5 UNIT

11/3/2020

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Cormmittee [ Primarily Formed Ballot Measure

O state Candidate Election Commitee ommittee

O Recall é Controlled

{#so Complote Part 5) Sponsored
(A0 Campteie Pt 6

74| Primarily Formed Candidate/

Sponsored
Officeholder Committee

[ General Purpose Committee
Small Contributor Committee

2. Type of Statement:

Y] Preelection Statement B Quarterly Statement
Semi-annual Statement Special Odd-Year Report
] Termination Statement
(Also file 2 Form 410 Termination)
1 Amendment (Explain below)

amending form 450 filed for this period with additional $1,500 contribution
and changing expenses to reflect nonmonetary contributions.

Political Party/Central Committee {Alsa Cemplete Part 7)
3. Committee Information 'f;;;s'g%m Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Association of Deputy District Attorneys' PAC in support of Jackie Lacey for Los Miji Vellakkatel

Angeles County District Attorney 2020 MAILING ADDRESS

STREETADDRESS (NO P.0, BOX) oY STATE  ZIPCODE  AREA CODEJPHONE
Los Angeles CA 90071 (213)533-4227

ciry STATE __ ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

Los Angeles CA 90071 (213)533-4227 Michele Hanisee

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS

ciry STAT E ZF CODE AREA CODEE%NE CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90071 (213)533-4227

OPTIONAL: FAX/E-MAILADDRESS

OFTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corresty

1/20/2021 X X
Bwasted on Date By _ﬁqwtura of Tleasurer or Assisiant Treasurer . :
Gwosted on 1/20/2021 B 4 >_<
Date Y ~Sighatre of Cr g Offcenolder, C: ‘Proponent or Responsibio Oflcor of Sponsor
Pouled on Date By = Slgnature of Contiolling OMCENOIGeT, Candidale, Stale Measule Fropanent
o - Date By = Signamre of Controlling Officenolder, Candidate, State Measure Propanent
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

STATE ZIP

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] suPPORT
[] orPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

[ ves 1 no
o r——— T O EL
COMNITIEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
Jackie [ﬂcey LOS Angeles Count}' Dist] D OPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
—_— — 1 orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SuUPPORT
] oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD L] SUPPORT
[1ves O no [1 orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE}"FHONE Attach conﬁnuaﬁoﬂ sheefs if necessa’y
FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement el dkars:

summary Page Statement covers period CALIFORNIA
from 07/01/2020 FORM 4 6 0
3 9
SEE INSTRUCTIONS ON REVERSE through ol Page o
NAME OF FILER 1.0. NUMBER
Association of Deputy District Attorneys'PAC in support of Jackie Lacey for Los Angeles County District Attorney 2020 1399598
Contributions Received e o Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 10458.00 $ 39168.00
11 through 6/30 7i1 to Date
2. Loans Received Schedule B, Line 3 0.00 0.00
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..., AddLines 142 § 10498.00 ¢ 3916800 Contbutons. .
4. Nonmonetary Contributions. Schedule C, Line 3 1750.00 1750.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLines 344§ 1220800 g AN0I5.00 e L ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............... Schedule E, Line4  § _11700.00 ¢ 71700.00 Candidates
T LEoans Made. . xonnsamsimii s Schedule H, Line 3 0.00 0.00
) 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § _11700.00 g .71700.00 (f Subject to Voluntary Expondituro Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 1750.00 1750.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 70 § 1529000 g _73450.00 [ $
Current Cash Statement / I $
nni ’ 61470.00
12. Beginning Cash Balance ...........c.cccecveennn.  Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 10458.00 add amounts in Column
14, Miscellaneous INCreases 10 Cash ... sonectte e s 000 AMOURB TG COMD |ty iy ey 1 e o ok
15. Cash Payments Column A, Line 8 above 71700.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15  $ 228.00 be negative figures that
If this is a termination statement, Line 16 must be zero. :?:ﬁugizzgtdmacrr:u:g? If
this is the first report being
17. LOAN GUARANTEES RECEIVED ...ccoooosrrrimssns. Schedute 8, Partz $ 0:00 fecfox s cwendae yoar,
only carry over the amo'unls
Cash Equivalents and Outstanding Debts o PR (it
18. Cash Equivalents Soo instuctions on reverse 000 '
19. Outstanding Debts...........cccvecieerane.  Add Line 2 + Line 9 in Column Babove  $ 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



-

Schedule A Amounts may be rounded SCHEDULE A

= . . to whole dollars. -
Monetary Contributions Received atesasnt ighe paricd caLirorniA 460
from 07/01/2020 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Association of Deputy District Attorneys' PAC in support of Jackie Lacey for Los Angeles County District Attorney 2020 1399598
o FULL NAME, STREET ADDRESS AND Z|P CODE OF co " IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR NTR'BUEO OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 -DEC. 31) (IF REQUIRED)
OIND
Ocom
OoTH
Oety
[Oscc
JiND
Ccom
OoTtH
Oety
Osce
Cino
Clcom
OotH
Opty
Oscc
Oinp
Ocom
[JOTH
Oety
Oscc
OIND
Ccom
[JoTH
OeTY
[Jscc
SUBTOTAL $ % S
Schedule A Summary *Contributor Codes
; . . — o IND — Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Recipient Committee
(Include all Schedule A SUDIOLAIS. ) .......cccciceriermissesrnrsissssessseac et cssesessassessasseserasasassesssssessesas werd (other than PTY or SCC)
10458.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccoceceivvvenee.$ 3 PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL § 10458.0 FPPC Form 460 (Jan/2016))

EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






Schedule D
Summary of Expenditures

Amounts may be rounded

ey

Statement covers period

SCHEDULE D

2 i to whole dollars. T CALIFORNIA .
Supporting/Opposing Other = . - B o 07/01/2020.% . EORM 460§
Candidates, Measures and Committees
09/19/2020 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Association of Deputy District Attorneys’PAC in support of Jackie Lacey for Los Angeles County District Attorney 2020 1399598
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D:IE:SR(I:E];E;:E?)N AM(;:RNILENS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1- DEC. 31) (IF REQUIRED)
. [#1 Monetary
7/24/20 Jackie Lacle)r Contribution § S
i i A A » B
Los Angeles County District Attorney O Moty 1,500.00
Contribution
F [ Independent
¥ Support [ oppose Expenditure
. 1 Monetary
8/19/20 Jackie L‘:ie)’ Contribution i
District Att .
Los Angeles County District Attorney [ Monranesry 2,375.00
Contribution
[#1 Independent
/1 Support ] oppose Expenditure
[] Monetary
8/19/20 George Gascon Contribution —
Los Angeles County District Attorney [] Nonmonetary 875.00 .
Contribution
[#1 Independent
[ Support /1 Oppose Expenditure
SUBTOTAL $ 3,250.00
Schedule D Summary
; I . . . . 73,250.00
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccooieiirriiniieceireenes e $
2. Unitemized contributions and independent expenditures made this period of under $100........ccceveeveiierecrerrecreeccreee s e $ g0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 1325000
FPPC Form 460 (1an/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAWE OF FILER
Association of Deputy District Attorneys' in support of Jackie Lacey for Los Angeles County District Attorney 2020

Amounts may be rounded

to whole.dollars.

SCHEDULE D (CONT.)

Statoment covers

T 07/01/2020

period

7

through 09/19/2020

CALIFORNIA 460

FORM

Page

1399598

1.D. NUMBER

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/24/20

Jackie Lacey ;
Los Angeles County District Attorney

1 Support [ oppose

[#1 Monetary
Contribution

] Nonmonetary
Contribution

[ Independent
Expenditure

70000.00

72375.00

[ support [ Oppose

[ Monetary
Contribution

[J Nonmonetary
Contribution

[] Independent
Expenditure

O support [0 oppose

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[0 independent
Expenditure

[0 Support O oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
Expenditure

SUBTOTAL $ 70000.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov











